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esckþICUndMNwgcMeBaHRKYsarTTYlb½NÑGaharUbtßmÖTaMgGs;esckþICUndMNwgcMeBaHRKYsarTTYlb½NÑGaharUbtßmÖTaMgGs;
smaCikEdlRtUvEtbg;R)ak;]btßmÖkUnsmaCikEdlRtUvEtbg;R)ak;]btßmÖkUn

sMxan; sMxan; -- sUmGan sUmGan

enAéf¶ 1 tula 1995 RbsinebIelakGñkbg;R)ak;]btßmÖkUnEp¥kelI
bTbBa¢atampøÚvc,ab; ehIyelakGñkKWCasmaCikTTYlb½NÑGaharUbtßmÖ
elakGñkGacTTYlsiT§isRmab;b½NÑGaharUbtßmÖbEnßmeTot. elakGñk
RtUvEtraykarN_cMnYnénR)ak;]btßmÖkUnEdlelakGñkbg;erogral;Ex 
ehIyelakGñkRtUvEtpþl;[eyIgnUvPsþútagénkarbBa¢atampøÚvc,ab; 
EdltRmUv[elakGñkbg;R)ak;]btßmÖkUnenH. enAeBlEdlelakGñk 
)anR)ab;eyIgnUvcMnYnEdlelakGñkbg; ehIy)anpþl;[eyIgnUvPsþútag
énkarbBa¢a b½NÑGaharUbtßmÖrbs;elakGñknwgRtUv)ankMNt;eday[
cMnYnenHCakarkat;ecj. karEbgEckR)ak;b½NÑGaharUbtßmÖrbs;
elakGñkGacekIneLIg. enAeBlEdlelakGñk)anpþl;[eyIgnUv
PsþútagéncMnYnEdlelakGñkbg; elakGñknwgRtUvpþl;[eyIgnUv
PsþútagmþgeTotEtb:ueNÑaH RbsinebIcMnYnénR)ak;]btßmÖkUnEdlelakGñk 
bg;ekIneLIg b¤ karbBa¢atampøÚvc,ab;pøas;bþÚr.

\LÚvelakGñkRtUvEtraykarN_GMBIkarpøas;bþÚrNamYyenAkñúgkarbBa¢a 

tampøÚvc,ab;EdltRmUv[elakGñkbg;R)ak;]btßmÖkUnelIr)aykarN_ 
cMNUlRbcaMExrbs;elakGñk sRmab;RKYsarEdlraykarN_RbcaMEx 
ehIyelIr)aykarN_pøas;bþÚrrbs;elakGñk sRmab;RKYsarEdlminray
karN_RbcaMEx. elakGñkRtUvEtraykarN_pgEdr enAeBleFVIesckþI
bBa¢ak; b¤ eBleFVIesckþIbBa¢ak;eLIgvijénb½NÑGaharUbtßmÖrbs;elakGñk. 
enAeBlNaEdlelakGñkraykarN_karpøas;bþÚr elakGñkRtUvEtpþl; 
[eyIgnUvPsþútagénkarpøas;bþÚrkarbBa¢atampøÚvc,ab;enaH.

cMnYnénplRbeyaCn_b½NÑGaharUbtßmÖEdlelakGñknwgTTYl GaRs½yelI
sßanPaBRKYsarrbs;elakGñk. elakGñknwgTTYlesckþICUndMNwg
dac;edayELkGMBIkarpøas;bþÚrenAkñúgcMnYnR)ak;EbgEckrbs;elakGñk. 
karkat;R)ak;]btßmÖkUnnwgrYmbBa©ÚlenAkñúgesckþICUndMNwgenH. RbsinebI 
elakGñkKitfaeyIgmankMhuskñúgkarkMNt;R)ak;EbgEckrbs;elakGñk 
edaysarR)ak;]btßmÖkUnEdlelakGñkbg; esckþICUndMNwgnwgrYmbBa©Úl 
B½t’manenATMB½rxageRkayGMBIrebobesñIsMusvnakar.
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NOTICE TO ALL FOOD STAMP HOUSEHOLD
MEMBERS WHO MUST PAY CHILD SUPPORT

IMPORTANT – PLEASE READ

As of October 1, 1995, if you pay child support based 
on a legal order and you are a food stamp household 
member, you may be eligible for more food stamps. 
You must report the amount of child support you pay 
each month and you must give us proof of the legal 
order that requires you to pay this child support. Once 
you have told us how much you pay and given us the 
proof of the order, your food stamps will be figured 
allowing this amount as a deduction. Your food stamp 
allotment may increase. Once you have given us the 
proof of the amount you pay, you will only have to give 
us proof again if the amount of the child support you 
pay increases or the legal order changes.

You must now report any change in the legal order 
which requires you to pay child support on your monthly

income report for monthly reporting households and 
on your change report for non-monthly reporting 
households. You must also report at certification 
or recertification of your food stamps. Whenever 
you report a change you must give us proof of that 
change in the legal order.

The amount of Food Stamp benefits you will get 
depends on your household status. You will get a 
separate notice of any changes in your allotment 
amount. The child support deduction will be included 
in this notice.  If you think we made a mistake in 
figuring your allotment because of the child support 
you pay, the notice will include information on the 
back on how to ask for a hearing.


